
STATE BAR OF CALIFORNIA 
 

REPORTING FORM FOR BUSINESS AND PROFESSIONS CODE 
SECTION 6068(o) SUBSECTIONS (1), (2), (3), and (7) 

For Member Use Only 
 
Name: ______________________________________________   Bar No.: ______________________ 
 
Address:____________________________________________________________________________ 
 
Telephone No.:_______________________________________________________________________ 
 
 
_______ The imposition of judicial sanctions against the attorney, except for sanctions for 

failure to make discovery or monetary sanctions of less than one thousand dollars 
($1,000).  (Business and Professions Code section 6068(o)(3).) 

 
  Please identify:  
 
   Court:    __________________________________________________________ 
 
   Case Name:________________________________________________________ 
 
   Case Number:______________________________________________________ 
  
  Date of Order:_______________________  Amount of Sanction:___________________ 
   
  Payment due date:_________________  Payee:_________________________________ 
 
  Appeal  Yes____ No____ Date Appeal filed:___________________________________ 
 
  Sanction paid:  Yes____ No____ Date Paid:____________________________________ 
 
  Please provide a brief summary of the court’s findings:___________________________ 
 
  _______________________________________________________________________ 
 
  _______________________________________________________________________ 
 
  _______________________________________________________________________ 
 
  _______________________________________________________________________ 
 
  _______________________________________________________________________ 
 
  _______________________________________________________________________ 
 
  (Note: Enclose a copy of the subject order and any statement to this reporting form.) 
 

 



_____             Reversal of judgment in a proceeding based in whole or in part upon misconduct, 
  grossly incompetent representation, or willful misrepresentation by an attorney. 
  (Business and Professions Code section 6068(o)(7).) 
 
  Please identify:  
 
   Court:________________________________________________________ 
 
   Case Name:___________________________________________________ 
 
   Case Number:_______________________ Date of Order:______________ 
 
  
  Please provide a brief summary of the court’s findings:_______________________ 
 
  ___________________________________________________________________ 
 
  ___________________________________________________________________ 
 
  ___________________________________________________________________ 
 
  ___________________________________________________________________ 
 
  ___________________________________________________________________ 
 
  ___________________________________________________________________ 
 
  ___________________________________________________________________ 
 
  (Note: Enclose a copy of the judgment and any statement to this reporting form.) 
  
  
_____ The entry of judgment against the attorney in a civil action for fraud, 

misrepresentation, breach of fiduciary duty, or gross negligence committed in a 
professional capacity.  (Business and Professions Code section 6068(o)(2).)   

 
  Please identify: 
 
   Court:_________________________________________________________ 
 
   Case Name:_____________________________________________________ 
 
   Case Number:___________________________________________________ 
    

Date of Judgment:________________  Amount of Judgment:_____________ 
   
   Appeal:  Yes____ No____ Date Appeal filed:__________________________ 
 
  (Note: Enclose a copy of the judgment and any statement to this reporting form.) 

 



 
 
______ The filing of three or more lawsuits in a 12 month period against the attorney for 
  malpractice or other wrongful conduct in a professional capacity. 
  (Business and Professions Code section 6068(o)(1).) 
 
  Please identify court, title and case numbers of lawsuits: 
 
  (1) Court:________________________________________________________ 
 
        Case Name:____________________________________________________ 
 
        Case Number:____________________ Date suit filed:__________________ 
    
  (2) Court:_________________________________________________________ 
 
                              Case Name:____________________________________________________ 
 
        Case Number:___________________ Date suit filed:___________________ 
 
  (3) Court:_________________________________________________________ 
 
        Case Name:____________________________________________________ 
 
        Case Number:_______________________ Date suit filed:_______________ 
 
  (Note: If there are additional lawsuits in the same 12 month period, please provide   
                        the relevant information on a separate sheet.) 
 
 
 
Date:_____________________        Signature:_______________________________________ 
 
 
 
 
 
 

Mail Reporting Form to: 
Office of the Chief Trial Counsel,  Intake 
The State Bar of California 
1149 S. Hill Street 
Los Angeles, CA 90015-2299 
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